.MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-014031

DEFPARTMENT OF PUBLIC HEALTH AND "ELFAR‘3-1 lQQB 284Ii STATE FILE NUMBER
DO NOT WRITE AMENDED _ Registration Dlstrict No. -8J‘ﬂmarv Registration District Ne. _ ) Registrars No, _______" o 2

ON THIS STUB

1. PLACE OF DEATH - 2. USUAL RES!DENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY admi
Moo St Jouis mission]

b. Ccl)‘l; (H outside corporate limits, give TOWNSHIP only) Length of stay in b e. CITY - Inside Limits
QR

TOWN §| II ! q " TOWN 5| a:ctm Yes g No.OO
c. ;l.g.éprldaﬁlniog [1i O in hotpital, give lozation) Inside Limits d. STREEY ’ {If cuiside, give location) Reside on Farm

ADDRESS

INSTITUTION 1sh_Hosp,. Yogr] Ne D) 75k8 Parkdale Yes O NeX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) . OF
GECRGE ZUCKERMAN peaTH  Mayn,)0,1963 :
5 SEX 6. COLOR OR RACE 7. Married [35 Never Morried [J (8. DATE'OF BIRTH | #. AGE (lest birthday) | IF UNDER ! YEAR IF UNDER 24 HR
Hala. cauc. Widowed [ Divorced [ 11-25 18 66 Months | Days Hours Min.
-, ] i

10a. USVDAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durjpg most of working life, even if retired) _ ’ USA
__-_na;w_ctor Army Procurement] Russis

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Itgak Zuckerman Gl Rifka (Umm) | Beatrice

15. WAS DECEASED EVER IN U.S. ARMED FORC 14 SOCIAL SECHRIT 17. INFORMANT Address

(YeYno or unknown)l [waw.b# WI or dates d Hmrd Zucke TShB Parkd&le

18. CAUSE OF DEATH (Enter only one cause per fine Tor (2), (B, and (e} INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) _{ Zats K

Conditions, if any, y ¢ LA * o i M———

which gave riss to
above tci,:use dtn), "
whatin e under. >

Ting: cavte fas. DUE TO &MMMM § /4/9/"

PART I1l. OTHER SlGNlFiCANT CONDITIONS COB‘RIBUTING TO DEATH but not related to the terminal PART IH, If deceased was female was
disease cond:non given in PART I'(a) ere § pregnancy in [ast 90 days.

/77)( . O Yes | O Ne I O Unknown

V9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? . [ R a [m]
* YES B, NO O3 .

20c TIME OF  Foul  Month, Day, Yesr |
INJURY  am.
p.m.

B RY CCCURRED 20e. PLACE OF INJURY (¢.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
2d \lNNdH.E AT WORK (O farm, factory, sreet, office bldg., etc.)
NOT WHILE AT WORK O

7
21. | attended the deceased from. i 4- “—q MML—AM last saw J..':I.r::nlwe o 72, -)-

d .4 m on the date stated above, and to the best of my knowledge, from the causes ua?ed

Degrep or title) 22b. ADDRESS 22c. 07 NED

oy YA $505 forest” ALK £/

b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (Sfate}

"13/12/1963 | Bhesed Shel Emeth University Cijy.Moe

R
L ]
24, FUNERAL DIRECTOR <= ADDRESS 75. DATE RECD. EWLOCAL REG. Wm
Berger Memorial 4715 _cPherson . /. .. ﬁp,

VS§ 300
Rev. 4/59

DATE AMENDED
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MEDICAL CéRTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred at. ,p-

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




~ STATEMENT BY LICENSED EMBALMER

I’herei.)'y éertify that the boay wl;ose 'namé‘is-r;ecorded on the reverse side of this certificate was embalmed by me,

E M t - t-

or by i __ . _ . Student Embalmer No.

working under my personal supervision.

Student

Signaturs of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalrhed, fact should be so stated above,




